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A CASE OF COMPLICATED PERIOPERATIVE MANAGEMENT
OF RADICAL NEPHRECTOMY IN A PATIENT
WITH A DRUG-ELUTING STENT
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Drug-eluting stents (DES) are commonly used for coronary artery disease and patients with DES require
antiplatelet therapy because of the risk of late stent thrombosis. Accordingly problems can occur in the
perioperative period due to late thrombosis of a stent after discontinuation of antiplatlet therapy before
surgery. A 64-year-old man was diagnosed as having a right renal tumor (T1aNOMO) and his performance
status was 4. Three years earlier, a DES had been placed in a coronary artery and he was taking aspirin plus
ticlopidine. These drugs were stopped at 7 days before surgery and we started heparin (15,000 U/day).
Heparin was continued during and after radical nephrectomy. Although operative blood loss was only 178
ml, the amount of bleeding within 5 hours after surgery was 1,620 ml. The wound was re-opened, but there
was no obvious bleeding source, so oozing from the muscle was controlled. His blood pressure dropped and
cardiac arrest occurred at 22 hours after re-operation, but he was resuscitated with blood transfusion and the
bleeding stopped after the dose of heparin was reduced. Three days after the operation, antiplatelet therapy
was re-started and heparin was ceased at 10 days after surgery. The blood clot in the right retroperitoneal
space formed an abscess at 28 days after radical nephrectomy.  After drainage, the retroperitoneal space was
washed twice a day for about 40 days. The wound healed, and he currently has no evidence of recurrence
or metastasis and has no cardiac sequelae.

(Hinyokika Kiyo 56 : 265-268, 2010)
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Computed tomography (CT) showed a mass
(4.0 % 3.5 cm) with early enhancement in the
right kidney.
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Fig. 2. Clinical courses.
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